STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 P
S I S
DOCUMENT # A01000000361 R
1. Enlity Name . ‘ A .oy
PARK MEADOWS APARTMENTS LTD. 04 JUH 18 PH I2: St
Principal Place of Business - Mailing Address Talbaria 200 FLLRISA : m JH
gSfl?‘lqugO%TH DADELAND BLVD, ' 9200 SOUTH DADELAND BELVD. ' '
MiAM] FL 33156 M!AM! FL 33155 S
2. Principal Place of Business 3. Mailing Address mﬁ%ﬁm‘mmﬂ‘m“ﬁﬂmm“ﬂ%‘mmﬁnm}
Suile, AgL. #.. 16 ‘.: Suste, Apt. # slo. MOORE CRREQD3 (11/03) Lp’
Ciy & Siate | _ Ciiy & State T 4. FEI Number AP-PLIED FOR :;;:ahi h:;m
Zp Courtry . zZip Country 5. Cartitcaie of Status Dosres [ ?ﬁae.gfq mﬂonﬁl
6. Name and Address of Current Reglstared Agent 7._Mame and Address of New Registered Agent _
. Name
gg{!}%]‘gﬂ &?rﬁ gﬁ%}RETLAN D BLVD. Sueet Address (P.O. Box Nuﬁbez is Not Accepiable)
SUITE 500

MIAMI FL 33158

City FL [ 7o Code

8. The sbove named emity submits s statement {or tha putpose of changing ds rag:s!éfed office or registorad agent. or bath, in the State of Florida. | am famiiar with, and accept
the ubligatons of registered agent.

SIGNATURE ‘ .

Eignatue, Tpdts O penied M of regeierad agend and il anpheatie . GATE X
$. Capita} Contributions $1,000.00 0. Amcunt of Capital Contnbutions 11. MAKE CHEGK PAYADLE T( FL. DEPT. OF STATE
as Shtwn on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generai Partners MAY NCT be changed on the torm; an amendment must be filed o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
. STREET ADDRESS
e EGUITYLINE FINANGIAL GROUP, ING. , /W 5244& S0
STREET ADORESS | 9200 SOUTH DADELAND BLVD, oY ST
CITY-§1-219 MIAMI FL 33156
DOCUWENT # .
STRELE ADDRESS
Mg LOO0Ra1E2552
STREET ADORESS . 67 1b/04~80001-0I6 131, C‘a
CITY-8T- 2P
CiTY-S1- 3¢
BOCUAEN! ¢ STHEET ADIRESS
HAME .
STREET ADDRESS
i CITY-ST-2P
DaCUNET # STREEY ADBRESS
NAME
SIREEY ADDAESS :
CITe-§7- 0P
CIFY -57-29 )
DOCUNENT ¢
SYREET ADDRESS
HAME
STREET ADORESS CITY-57-09
Y- SP-2P ’
DOCUMENT #
SIRELT ADDR
o it 151
STRETADDAESS CTY-S1-2F
Y .51-7
14. { hereby cerily that the information supplied with this fling dees not qualify for the exempiion slated in Section 119.07{3}5), Floride Statutes, ¢ fusther certdy tat the information
mdicated on s report is frue and accurate and that my Signature shall have the same iegal effect as if made undar U\aI t am a General Pariner of the limited parinership or

the receiver o trusiee empowered o execule tis report as required by Chapter 620, Florida Statutes
| T R Fee
Yo/oy

¥G: TURE AND TYPED OR PRINTEL MAME OF SIGNING GENERAL PARTRER Date Dayurns Plee ¥

SIGNATUBR:=




